FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT -
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 133286

1. Corparation Name
}

HEPPLER DEVELOP_MENT. CORPORATION - ™

Principal Place of Business

5599 PORTO FINO DR -

Malllng Addrass .
- 5599 PORTO FINO DR », %

WAL

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90014 022 ***150.00

AT

5ot

o ' 10t
BOPA ,‘RATON_H.‘33433 : BOCA FIATON FL 33433;: DO NOT WRITE IN THIS SPACE
us - ) us 3. Date Incorporated or Qualifed
09/19/1986
2. Principal Place of Business ' 2a. Mailing Address 4, FEI Number Applied For
21 - 26] 59-2733844 Not Applicable |
StAt#t Suite, Apt. #, etc. it o
v Ap e . . e, Ap e 5. Certifcate of Status Desired O 38'75 Adc!lt|onal
_] . ;[ . Fee Required
City  State ) City & State 6. Election Campaign Financing O $5.00 May Be
El m Trust Fund Caontribution Added to Fees
) " Country Zip Country 8. This corporation owes the cument year Intangibla
;‘ IE\ g‘ Personal Properdy Tax. Oves - [Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
oo - 81| Name ,
SIEGEL RO D L ¥ ' 82| S Add P.O. Box Ni is Not A ‘ bl v
900 N FEDERAL HWY ,' treet ress (P.O. Box .umFer is 0‘ ccepta le) )
SUTE 340" - E 5 ' 7
BOCA RATON FL 33432 ' g 5 i
84| City 85| Zip Code ’

FL

Pursuant to the provlsmns of Sections 607.0502 and 607 1508 Florida Statutes, the above-named corporation submits this statement for the purpose of changmg its registered
office or registered agent, or both, in the State of Flofida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as regislered
-agent I'am familiar with, and accept the obligations 'of, Section 607 0505, Florida Statutes.” ™

'SIGNATURE . -
. Slgnélure. typed or printed name of registerad agent and tille if applicatie. (NOTE: Registared Agent s raquired when ).}, v DATE a
12, ' OFFICERS AND DIRECTORS 13. ADDITIONSI‘CHANGES TO OFFICERS AND DIRECTORS IN 12 Lo
TME PD - Ll DELETE 11TME T [lthangs  [JAdditon | "=
NAME HEPPLER, THOMAS U. ’ 12 NAME 3
streTanpeess| 5599 PORTO FINO DR 13 STREET ADDRESS O
CITY-ST-2P BOCA RATON FL 14CITY-ST-ZP &
TME [ .. [ DELETE 2ATILE [JChange  [JAddition | ©
NAME HEPPLER,, MARIE ’ 22 NAME
streeTAopress| 9589 PORTO FINO DR . 2.3 STREET ADDRESS
CITY-5T-2ZP BOCA RATON FL- N 2.4 CITY-5T-2P
: : C1 DELETE 31 TME [OcChange  []Addition
32 NAME :
33 STREET ADDRESS \ .
34.CITY-ST-2P )
[ DELETE 417IME ) B :
NANE SR 4. 2NAME
STREET ADORESS | 4. STREET ADDRESS
eirysT-z o [ IV . s : 44CTY-8T-2P
TME ! ) . [ DELETE SATRLE , OChange, -
NAME 52 NAME -
STREET ADDRESS 5.3 STREETADDRESS \ 1
CITY-5T-ZiP 54 CITY-5T-TP
e OJ DELETE 6.1 TTLE [JChange - L Addion
NAME 6.2NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P . 64 CITY-ST-ZIP

14. | hereby certi

indicated on;this annual report of supplemental annual report is true and accurate and that my signature shall have the same leg

"lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information

al effact as if made under oath; that | am an

officer or director of thé dorporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed op-gn an attachment with 3

agddress, with all other like empowered.

//Sf% 5’&/ 5?/ 777?

Dats Dlwme Phone #
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H
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i
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M



